FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State

( NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS
DQGHUMENT # 752475 (4)

THE VILLA MARIS CONDOMINIUM ASSOCIATION, INC.

A e

Principal Place of Business

4404 SOUTH QGEAN BLVD.
HIGHLAND BEAGH FL 334874259

Maikng Address

4404 S OCEAN BLVD
VIRGINIABCH FL 33487

us 3. Date Incorporated or Qualifiec 3a. Date of Last Report

) 05/14/1980 03/07/1995

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
21] _ 26 59-2178830 Not Applicabie

_ Suite, Apt_#, etc. Suite, Apt. #, alc. B. Certificate of Status Desired O $8.75 Add.itional
22\ E\ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo

23] o B 28] Trust Fund Gontribution 0 Added 1o Feos
L Country Zip Country B. This corporation has liability for intangibfe tax under s. 199.032,
24| ?] |20] 30] Florida Stalutes [ ves CINo

9, Name and Address of Current Reglstered Agent

10. Name end Address of New Registered Agent

Streot Address {P.O. Box Number is Not Acceptabla)

81| Name
MATTHEWS, SHIRLEY J &
4404-D SO. OCEAN BLVD.
HIGHLAND BEACH FL 33487 83

84| City

Zip Code

FL |*

familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

11, Pursiant to the provisians of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby acceapt the appeintment as registered agent. | am

appears in Block 12 t with an address.

SIGNATUR

lock 13 if changed, or on an attac

SIGNATURE “Sgnatire, typed ot printen narie ol magistared agent and title f appl cable INOTE: Regsstered Agent tignature requred when reinstating) DATE
(2. OFFICERS AND DIRECTORS | I ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
R PD [IDELETE LATITE [JChange  {T] Additien
hARE HANCOCK, MARGARET E 1.2 NAME
staren Anoess | 4404-B SO QCEAN BLVD 1.3 STAEET ADDRESS
Cv-51-2P HIGHLAND BEACH FL 1.4 CITY-ST-21P
T ™ [IOELETE 21 TILE [Ochange [ Addition
NAME MATTHEWS, SHIRLEY J 22 NAME
STREEN ADDRESS 4404-D SO OCEAN BLVD 23 STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL 2 4 LITY-5T-2IP
e VFD [IDELETE I1TILE {JChange ] Addition
hAME ECHEVERRIA, JOSE | 3.2 NAME
streer aDDRESS | 4404-A SO OCEAN BLVD 33 SIREET ADDRESS
| crv-stze | HIGHLAND BEACH FL 34 CITY-51-2IP
TILE ()] [CIOELETE 41TIILE [Cichange [ Addition
MAME PEREZ, LENIDA 4. 2NAME
SIREE] ADDRESS 4404-C SO OCEAN BLVD 4.3 STREET ADDRESS
cenv-si-ze [ HIGHLAND BEACH FL A40ITY-5T-2P
TITLE D [JDELETE 51TTLE {JcChange [ Addition
NAME SALITA, ANNE 5.2 NAME
sieer a00Ress | 4404-D §0. OCEAN BLVD. 53 STREET ADRESS
Clv-51-21P HIGHLAND BEACH Ft. 33407 54CHTY-5T-2P
TITLE D [_JDELETE €1 TITLE Cchange [ Addition
haME HANCOCK, FLOYD 62 NAME
simeersnoress | 4404-D SO. QCEAN BLVD. 6 STAEET ADDAESS
CITy-S1-2F HIGHLAND BEACH FL 33407 84 CITY-S1-2P
14, | do hereby certify that the information supplied with this filing is votuntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Floricia Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustea ampawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

X -N-0N L\\o'\) TN - 62D

DR PRINTED WEME OF nm%nsﬁ OR DIRECTOR

Daytime Phone i

CR2E037 (12/95)



